MIGRANT EDUCATION PROJECT
SUMMER 2006

School District Name and Number:

Address:

Phone:

A summer program will be held for migrant students: Yes No

If you answered No, do not complete the summer school plan. Mail only page 1
to Irene Chavolla, Migrant Education Coordinator, ldaho Department of
Education, P.O. Box 83720, Boise ID 83720.

If you answered Yes, complete the summer school plan

COMPLETED APPLICATION 1S DUE BY MAY 12, 2006.




Summer School Director or contact person:

Location where program will be held:

Address:

Anticipated number of students to be served:

Grade levels to be served:

Length of Program: Weeks
Program Dates: Begin End
Participate in Summer Food Program: Yes

Estimated cost of summer program :$

(Excluding transportation)

AGENCY CERTIFICATION

No

I have read the statements included in this document and agree to conduct the
program according to the terms and conditions stated or made reference to.

Superintendent Signature

Date

Migrant District Director Signature Title

Phone Date



Program Information

Please type all information

1. Please attach a brief resume for the Summer Migrant Program Coordinator
(If same as last year, type in “same as 2005™)

2. How will the district ensure that Identification and Recruitment remain a priority
during summer school session?

3. Which of the following, will be used to identify eligible migrant children that have a
“priority for service” and will be served in summer school?

___Mobility (moved within the last 12 months)
___Grades

____Attendance records

____Teacher referral

____ISAT scores

____IRI (Idaho Reading Indicator) assessment
__Limited English Proficient

4. The district is responsible for ensuring migrant children who attend
summer school receive a warm nutritional meal (State Migrant Parent Advisory Council
meeting February 15, 2006).

e Write a short summary telling how migrant children will be provided meals
during the summer school session in your district.

5. Which of the following steps did the district take to inform parents of the
Summer school program?

____Parent Meeting Date
___Written natification Date
____Home visit/s Date

Other Date




6. Which of the following agencies, will the district coordinate efforts to provide health
services to participating children:

____Schedule health checks
Immunization clinic
____Pre-school information

7. How will ESL services be provided for migrant children who have been
identified as Limited English Proficient?

____ESL Pull-out

___ESL in classroom

___Bilingual instruction

____Sheltered English lessons
Other

8. How will the district's summer migrant program be aligned with the:

e Idaho Comprehensive Literacy Plan in grades PreK-3 (Refer to IRI
instructional support guide) and
e Idaho State Standards in reading and math?

10. What research based and good practice instructional strateqgies will be used to teach
following academic areas?

Subject Description of Program or Model

Math

Reading

Language Arts

English
Language
Development

11. Which of the following procedures will be used to ensure that only eligible children
will be entered into the migrant student database?

A COE for all students who attend summer migrant school is on file.
Only eligible students who receive services are entered into LEA data system.




____Eligible students are cross-referenced with current COE's and daily
attendance records.

12. How will the district evaluate the effectiveness of its summer school program?
Include a copy of your evaluation plan.



